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was first passed in drops, and then in a more powerful stream, but only when the 
bladder became fully distended. On the 30th she had severe headache, and red¬ 
ness of the right side of the head and face. Convulsive attacks from time to time 
followed. On January 8 and 9 there was a good deal of erysipelatous swelling of 
the forehead and nose. On the 13th she had a short convulsive seizure; but, with 
the exception of occasional headaches, her recovery was uninterrupted though 
gradual. Only during the last week of January, for a couple of days, was there 
any serous discharge from the ear. , 

Dr. Kolb considers that, besides the symptoms pointing generally to cerebral 
mischief, there were special signs of thrombosis of the cerebral sinuses, for, in 
addition to the repeated rigors, there were the following symptoms: 1. Swelling 
over the right mastoid process, with remarkable fulness of one of the superficial 
veins; 2. The purely (edematous swelling of the trunk of the internal jugular 
vein and right temporal fossa of the forehead and both eyelids, and exophthalmos 
in the right side; 3. In both eyes intolerance of light, spasms of the eyelids, 
and obscured vision; 4. Hemorrhage from the nose; 5. Other symptoms of em¬ 
bolisms in the cutaneous hemorrhages over the loins, in the repeated attacks, 
which indicated hemorrhages in the lungs (pain, spitting of blood, etc.), and the 
repeated rigors. The fact that the temperature was never elevated, was decidedly 
against meningitis of the summit of the brain. Gerhardt’s symptom of imperfect 
filling of the internal jugular vein could not be observed, owing to the swelling 
of the surrounding parts. The rest of the paper is devoted to a consideration of 
the exact localization of the thrombosis in the sinus, and a review of the case. The 
author thinks its happy termination shows that operative interference would have 
been superfluous. [The reporter, however, cannot but think that a timely opening 
into the mastoid cells might have prevented the repeated relapses.— Rep .~\.— 
London Med. Record, August 15, 1877. 

Opening an Abscess of the Brain. 

A case that has occurred under the care of Dr. Proust at the Lariboisiere has 
recently made a considerable stir in Paris, and although the “ success’ ’ at first 
reported has turned out to be no success at all. we may give the chief particulars. 
As a consequence of an attack of typhoid fever, a man aged fifty-five ( Gaz. des 
Hop., July 21 and 28) was attacked with inflammation of the posterior and supe¬ 
rior part of the left parietal bone, which was followed by a fistula giving issue to 
a small quantity of pus. His health was otherwise satisfactory, and he was 
remaining in the hospital as a convalescent, when on July 10, while quietly talking, 
he suddenly fell down insensible. The loss of consciousness did not long continue, 
but he was found to have become hemiplegic on the right side, while he could 
only stammer out some words with great difficulty. On the 12tli he fell into the 
comatose state again, and Dr. Proust now began to connect this condition with the 
lesion of the parietal bone. The symptoms might, indeed, be explained by a 
cerebral hemorrhage or an embolus; but, on the other hand, the seat of the lesion 
opposite the motor regions of the cerebral surface, to which so much attention has 
of late been called, seemed to point to a not less probable explanation. The 
necrosis of the parietal bone was of considerable extent, and corresponded over a 
pretty large surface to the motor zone of the encephalon. Might not a spiculum 
of bone be compressing the nervous substance at this point ? So, also, a collection 
of pus may have formed under the bone which produced the compression. In 
fact, the irregularity of the symptoms as regards their intensity, and the rapid and 
temporary amelioration which ensued, little favoured the supposition of the exist¬ 
ence of an effusion of blood. Under these circumstances, Dr. Proust sought the 
opinion of Dr. Tillaux as to how far surgical intervention was desirable. In M. 
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Tillaux’s opinion, the symptoms observed were most probably due to the com¬ 
pression produced by a fragment of necrosed bone, while the hypothesis of the 
existence of an abscess beneath the dura mater, or formed at a distance in the 
cerebral substance (such as is often observed as a consequence of lesions of the 
cranium, and especially in caries of the petrous bone), might be very reasonably 
entertained. He therefore made a crucial incision into the scalp, and removed the 
sequestra, the dura mater beneath being found thickened and covered with fun- 
gosities. It was now determined to wait awhile before incising the dura mater, to 
see the effect of the removal of the pressure caused by the spicula. On the 13th 
the patient seemed a little better, his speech being somewhat more easy; but next 
day the signs of cerebral compression returned more markedly than before. Some 
variation was observed in the condition of the patient during the following days, 
but upon the whole he continued to get worse, and surgical intervention seemed 
called for. Accordingly, on the 17th, M. Tillaux laid bare the cranium around 
the loss of its substance which already existed, and having removed the necrosed 
portions of bone, found himself in close vicinity to the mesial line. By careful 
manipulation with a small chisel and mallet, the bone being very thin, he laid bare 
the dura mater over a space about four or five centimetres in length and three or 
four in breadth. All the part of the dura mater corresponding to the necrosed 
bone was covered with fungosities, but beyond this it appeared healthy. A crucial 
incision was made into it, and beneath its fungous part the brain was obviously 
softened. After some hesitation, seeing the man’s desperate state, it was resolved 
to penetrate the brain itself in search of a deep-seated abscess. A puncture ex¬ 
tending at least to two centimetres and a half was made, and some thick, creamy, 
“laudable” pus escaped by the side of the bistoury. This came out much more 
abundantly when a grooved director was passed in to the distance of four centi¬ 
metres, so that at least three spoonfuls were discharged. The patient did not seem 
to suffer during the operation, and on interrogating him some tolerably just replies 
were elicited, but the paralysis persisted ; his speech continued embarrassed, and 
his intellect was evidently obtuse. On the 18th the man seemed better, and there 
seemed less “intellectual oppression.” A considerable quantity of pus was dis¬ 
charged. On the 19th fever was set up, and the condition seemed very unfavour¬ 
able. No pus was discharged; softened, tumefied, and diffluent cerebral substance 
seeming to have filled up what was the cavity of the abscess. The man died 
shortly after, and at the autopsy there were found three other abscesses within the 
substance of the brain, two of which were much nearer the region which has been 
termed the motor zone—t. e., the region in the vicinity of the fissure of Rolando. 
Moreover, the cerebral substance itself had undergone great alterations in the 
centrum ovale, behind this fissure. 

Dr. Revillout, in giving an account of the case, considers that the operation, in 
the desperate state of the man, was quite justifiable. When, on the discharge of 
the pus, the hemiplegia still persisted, other abscesses or lesions were to be ex¬ 
pected, which would probably be found, as they were found, nearer to the fissure 
of Rolando than the abscess which was opened; for, otherwise, a greater effect 
would, have been produced in the hemiplegia by the issue of so large a quantity of 
pus. “ The case was the more valuable as it has given a double confirmation of 
the conclusions drawn from the experiments on animals regarding the motor zone. 
It is a confirmation in the living subject, for an abscess was suspected, and has been 
found where it was sought for; and a confirmation at the autopsy, as the negative 
results which followed the operation, as regards the symptomatology, led to the 
very probable supposition that alterations could be found closer to the vicinity of 
the fissure of Rolando, where, in fact, there existed two abscesses and softening 
of the white substance of the centrum ovale.”— Med. Times and Gazette, August 
4, 1877. 



